I SENT in the description as psoriasis associated with follicular ichthyosis, as, when I first saw the case, the scaling was very marked and the follicular involvement was not so apparent. In a recent paper 1 on psoriasis it is stated that there are less than ten cases on record in which the affection began under the age of 2j years, and the same is probably true of pityriasis rubra pilaris. This child is aged 31, and scaly patches, followed by a nutmeg-grater condition of the skin, was first noticed about six months ago. There are numerous scaly patches on the trunk and limbs, and marked prominence of the follicles on the extensor surfaces of the arms and legs. The horny plugs generally present on the back of the phalanges in adults are absent. The scalp and palms are dry and scaly, and the nails, especially of the toes, are thickened and striated. The child was born in India and had recently lived in Australia. The mother suffered from leucoderma of old standing, and an uncle is said to have had psoriasis. A brother and a sister are healthy.
DISCUSSION.
Dr. H. G. ADAMSON considered that there might be a close relationship between pityriasis rubra pilaris and' psoriasis. Several cases shown before the Section as pityriasis rubra pilaris had hid psoriasis, or other members of the family had been subject to psoriasis, and he had a similar case in which the condition alternated with psoriasis. The two conditions behaved in much the same way, disappearing and coming again. Dr. J. H. SEQUEIRA said he was able to endorse Dr. Adamson's remarks. Some years ago he had a case in which the eruption was at one time characteristic psoriasis and at another pityriasis rubra pilaris.
The PRESIDENT found some difficulty in endorsing Dr. Adamson's view, because there were great differences between the two conditions, though be agreed pityriasis rubra was probably related to psoriasis. They -showed a quite different response to treatment. One very bad case he showed to the Dermatological Society of London six times; he had the patient under treatment for many years, and no form of treatment modified the eruption in the I 0. M. O'Brien, Med. Press and Circ., September 15, 1920, p. 208. slightest. It was rare for attacks of pityriasis rubra pilaris to get well in weeks; they generally hung fire for about a year or more, and then faded slowly away.
Dr. SIBLEY reminded members of the case of a boy, aged 6, whom he showed in June, 1913, with typical pityriasis rubra pilaris, and the opinion expressed by many members was that he had both pityriasis rubra pilaris and psoriasis. However, the condition cleared up in a few weeks; except for a marked prominence of the hair follicles over the sacral region, the whole skin appeared to be more or less normal. A few months after that the patient returned with a very acute guttate psoriasis, which covered him from heacl to foot.
Case for Diagnosis.
By E. G. GRAHAM LITTLE, M.D.
THE patient, a lady aged 47, has been under Dr. Dore's care as well as my own. Her eruption began last May, and came out in increasing large patches, and at more frequent intervals, and there is little if any recession in response to treatment. It is very extensive in distribution, itching fiercely; she seldom has two hours' continuous rest from it. There is also some tenderness in the *patches, not as a result of treatment, as it was present when there was no treatment. The disease is not strikingly present on the scalp, though her head is scurfy. She has had many illnesses, some of them septic, and that fact perhaps confirms the President's idea of some septic-focus causation. Possibly this is a premycosic condition, which is so difficult to distinguish, in the. early stages, from eczemas and like conditions. I ask for suggestions.
DISCUSSION.
The PRESIDENT thought this was a case of what he was in the habit of labelling " flexural eczema"; it invaded the neck, front of arms, axille, groins, &c., and was probably due to some focal infection or intestinal toxcemia. If the specific cause was discovered, a cure of the skin condition followed treatment on that line. It was apparently identical with what the Americans called "acute infectious dermatitis." It was not infectious in the ordinary acceptation of that term, and it was not acute. The Americans put it down to& a focal infection. In some cases the source of the trouble was in the teeth, in others in the tonsils; in fact -one had to send the patients round to all the specialists, except the ophthalmic, for an investigation until the point was decided. Some patients were found to have a gyneecological trouble. He had.
